MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - =3-012218

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
. TA 1
. Registration District No. /b - Primary Registration District No. 3ﬂ§ L . Registrar's No. ﬁ_ﬁ_’_"“ STATE FILE NUMBER
BonNe n}s“m'“u AMENDED - strict No. =2 = - __Registrar’ <.

1. 2. USUAL RESIDENCE (Whera decessed lived, |f immution lesidcnca before

a. COUNTY : a. STAT b. COUNTY edmissio
Johnson : Missourt Johnagn ~ men
b. ClT‘l’ (IF outside carporate [imits, giva TOWNSHIP only) Langth of stay in b e. CITY Inm‘do'Limftc

OoR .
TowN Warrensburg : | Life _ TowN Jarrengsburg, Yol No D)
€. ﬁ.g.é NATEOOF {If NOT in hospital,give Iocahon) Inside Limits o, :gﬁ!sgs (If cutside, give locatlon) Retide on Farm
INSTITUTION. Wa.rrengburg Medical (.‘ente:ﬂ'uﬁ Ne (1 304 Chrigtopher Street, | YO Nefl

VS 300
Rev. 4/59

1og6(5
205/5.,)

DATE AMENDED

~=3- NAME OF DECEASED t 4, First Middle Last 4, DATE Month Day, Yaur

{Type.or print) i
Matide Ellen Markham bEATH March 27 5 1963 .
5. SEX .6, COLOR OR’ RACE 7. Martied [] Never Mariied [] |8. DAYE'OF BIRTH | ¥ AGE {lost binthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed chrced In ] Months | Days Hours Min.

Female White . y e 4=23-1885

10a. USUAL OCCUPATION (Glve kind of work dane 10b. KIND.CF BUSINESS OR INDUSTRY| 1. BIRTHMPLACE,(City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during most of working Ufe, even if retired)
Johnson County Mo, UpgSeAs
132. FATHER'S NAMI 13k MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

, Amos Black ' : Fannie Taylor ‘ Charleg Thomas Markham
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. |17. INFORMANT Adciress
{Yes, no, or unknown} | (If yes, glve war or dotes o

__na Mrs, Austin  Young, Warren burgr Mo,
18. CAUSE Of DEATH [Enter only one causa pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
. MMMEDIATE CAUSE [a) ) 1™ ?'WE_,
- -
- - Tt -
Conditians, if sny, DUE TO (b) n W M/L& / > 0"‘/%
LI B ‘-_I: . N ] ﬂ

DOCUMENT

which gave riss 10
cause (@),
stating the wunder-
lying cause last. DUE TC {c}

PART il. OTHEII SIGNIFICANT, CONDtTIONS CONTRIBUTING TO DEATH ‘but not related fo the terminel PARI i ¥ deceased wan female  was
disease condition given in PART ) {a) ° there & pregrancy in last 90 days.

IDYnI .[J Neo l O Unknown
19. WAS A‘UTOPSY | 2Ca. ACCIDENT SUl([I:IIDE HOMDICHsE 20b, DESCRIBE HOW INJURY OCGURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
O . " b f

PERFORMED?
YESO NODO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

T55e FLACE OF INIURY (s.5.. in o sbout home, | 20F. CITY, TOWN, OR LOCATION - COUNTY
2. wdﬂ?n?cvl\:rgﬁm farm, factory, sreet, office bldg., ete.)
NOCT WHILE AT WORK [

20. 1 arerdad the decsated from /5 (‘.5"‘ tor B2 D e L2 D and e sow pinglive on_March 27th, J963

9 30 A-M- _m on the date stated above, and to the best of my knowledge, from the causes stated.
22:. DATE SIGNED

22.. SIGNATU .
Wiyt Dy - . ; | 32863 .
238, BURIAL, CREMATION, . . ( JR. . . ATION (Cifv, fown, or county) {State)
- nte ‘ il) ' N ' -

REMOVAL (Spacify) . souri

MEDICAL CERTIFICATION

Death oc:urrod at.

SHOULD READ

USE BLACK INK
oR
TYPEWRITER RIBBON

r
24. FUNERAL DIRECTOR ADDRESS

The Brauningers 617 N. Maguire, Warre
{Licensed Embalmer's Statemant on Reverse Sldo)

BY AFFIDAVIT OF

TEM NO.




LA 5 ““\ U..

+ _-“'"r-'_l L‘v'\‘t[# a

STATEMENT. BY LICENSED EMBALMER

.
"o [

1 here'by.éert:ify-that the body whose name is recorded on the reverse side of this certificate was embaﬁ'ried by me,

or by S __ — . -, Student Embaimer No

working under my personal supervision.

Student__

Signature of Student Embalmer

Nofte: r.Tl*ue -above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Fallure to co ply
with the sbove conififutes grounds for revocation-of I|cense) . . .. .
IS 8 embalmed by a STUDENT, he also shal| sign.in Jhis OWN handwmmg

.

i this, body is-not' emba[med fact: should be 50  stated ‘above.

AR LRIy
;
. R




